FORM B10 (3/98) ,ﬂ

United States Bankruptcy Court o o f ‘ P _OF OF CLA]M
_District of Idaho .. . S : -]
Complete this form and mail to: U.S: Bankruptcy Court-550 W Fort St. BOISE, ID 89724

Name of Debtor: , . SR Cﬂse Numberﬂ:

| COMMUNITY HOME HEALTH INC

98—02141
Chapter o

O Check box if you are aware that anyone else has filed a proof of c|a|m :
money or properly) ttach’ copy of" statement giving’ paruculars

HATHRYN VV\
Po Box 21471

Account or other.number by;_ which identiﬁcs debtor:
Raerotge FHUSH o0
1. Bams for Clllm DGoods Sold ( crv“;c; Perfomcd i S
' : .'§Ill4(a) (0 Other (please describe) s - s
Y our: Soc:al Secunty Number: _Z

2. Date: debt was incurred: - ‘ o (oc\qg e |

4. SECURED CLAIM |

O Check box if your claim is secured by collatcral
(including a right of setoff) ;

Erief Description of Collateral:

O Real Estate (3 Motor Vehxcle

5. UNSECURED PRlORlTY CLAIM‘ e

: '%eck box if you have.an unsecured pnonty clmm

Amotnt enutled to pnorlty s l

(3 Other : : I | sPECIFY PRIORITY OF CLAIM:
Value of Collateral $ _ A .
Amount of arrearage and other charges at time the case was filed ‘D‘@ges Salaries, or commissions (up to $4000)* camed within 90 days before ﬁlmg '
included in secured claim, if any: L . of the bankruptcy petition or cessation or the debtor’s business, whachever is.carlier. ©
: B » P ST P oo llU.Si- ) . P :
ontribu

6. TOTAL AMOUNT OF CLAIMAT TIME CASE WAS FILED -0 Up to $1,800* of deposits toward | : fpr
: DT T personal amtly or household use (11US. C. ‘§ 507 (a)(6))

5 e . ) o 1 O Alimon'y ntenance or support owedto a spouse former spouse or ehlld

a Taxcs or penames owed to governmental units (11 U S:C. §507 (a)(B))
’ ' i} Other Specify applicable paragraph of {11 U:8.C. § 507-(a)(- ) -
PRIORITY L 5? TOTAL $
O Check box if clalm includes interest or other charges in additionto - | 3‘Am0""f3 are subject to adjustment on 4/1/98 and every 3 years thereafter with

the principal amount of the claim. Attach |temxzed statcment ‘of all | respect 1o cases commenced on or after the date of adjustment.
additional charges '

7. Credits: The amount of all payments on this'claim has becn credltcd and deducted for the purpose of makmg thls proof of cla:m

8. Supporting Documents: Attach copies of supporting documents, such as promissory.notes, purchase orders, invoices, |tem|zed statements of running
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the documments 4re not available, please explain. 1f the documents-are voluminous, attach a summary.

9. Date Stamped Copy: To receive an acknowlcdgment of the ﬁlmg of your claim, enclose a stamped, self-addressed envelope and copy.of this proof of
claim. A p— T

DATE : Sign and print the name.and title;if any:of the. creditcr or‘other person authorized to file this claim (attach copy of power of attomey. if any)

Oﬁ%ﬁ%“ SN K, /aKm-ﬂk\m

Penaity for presentin:g fraudulent cl‘a‘irn: Fine up to $500,000 :O,I":irnp‘ri'sonm‘cnt for up to 5 year, or both. 18 U.S.C.§152and §3571




